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EXECUTIVE SUMMARY 

A USAIDIBASICS technical officer (T.O.) visited Ethiopia between 11 September and 1 
October 1997 to assist the Southern Nations and Nationalities Peoples Region (S.N.N.P.R.) with 
preparations for the country's 1997 National Immunization Days (NIDs). This year's NIDs is the 
first national polio immunization campaign in Ethiopia. 1,624,721 children below the age of five 
years in the S.N.N.P.R. are expected to receive two doses of OPV during two rounds of 
immunization, 13-1 5 November and 14- 16 December. In addition, children between the ages of 
six months and below five years will receive a single dose of vitamin A during the second round 
in December. During this visit the T.O. participated in the regional NIDs planning workshop, 
worked with regional staff to finalize the 1997 NIDs work plan, and visited several health 
facilities in North Omo and K.A.T. Zones. 

The NIDs regional planning workshop provided a good introduction on the purpose of NIDs, the 
tasks needed to prepare for and conduct NIDs, social mobilization, VVMs, and vitamin A. The 
participants from the zones and special woredas prepared realistic budgets. The remaining and 
more critical activities of planning and training in the woredas requires timely funding and as 
much follow up as possible from the regional level. The woredas need to begin as soon as 
possible to: 1) assess the vaccine storage space and ice making capacity in all facilities with 
refrigerators; 2) determine the quantity of available vaccine transport equipment; 3) carefully 
plan the locations of posts and vaccine distribution; and 4) determine all available mechanisms 
for mobilizing the communities. However, activities at this level cannot begin until the NIDs 
donor fbnds are received. 

The observed cold chain functions well, but 109 (19 percent) of the 530 refrigerators in the 
region are not functioning. Facilities with nonfunctioning refrigerators should begin planning 
now for back-up cold storage for the NIDs OPV. Ice making capacity will not be adequate in all 
areas. Zones and woredas should plan a "fast chain," so that vaccine is disbursed from 
refrigerators to posts as close as possible to the days of immunization. With a shorter holding 
time from the refrigerator to the immunization post, perhaps only one ice pack per vaccine carrier 
may be sufficient. The MOH and WHO should experiment with holding times with fewer ice 
packs and provide guidelines to the health workers on transporting vaccine using less ice. The 
knowledge and use of VVMs will be critical for ensuring a reliable cold chain. To prevent 
wastage, stock outs, or over supply, the MOH, the RHBs, and the zones should establish a 
mechanism for rapid communication so that NIDs vaccine balances at all levels can be 
communicated immediately after the end of each round. 

The priority for this year's NIDs should be to cover the more densely populated areas thoroughly. 
If additional days are required to complete NIDs, each round of NIDs should not go beyond one 
week. The less populated and more dry areas in the region are probably at a low risk for polio 
virus transmission. 



After this year's NIDs, it will be useful to visit the rehabilitation centers in the region to collect 
any useful information about the polio patients to gain some insight on the prevalence and the 
risk areas for poliomyelitis. WHO and the RHB expressed interest in additional technical 
assistance from BASICS to help assess the first round and to prepare for the second round of 
NIDs. 

PURPOSE OF VISIT 

A USAIDIBASICS technical officer (T.O.) visited Ethiopia between 11 September and 1 
October 1997 to assist the Southern Nations and Nationalities Peoples Region (S.N.N.P.R.) with 
preparations for the country's 1997 National Immunization Days (I'JIDs) for polio immunization. 
The scope of work for this assignment is found in Appendix A. 

BACKGROUND 

The S.N.N.P.R. is one of the largest regions in Ethiopia, both in population and in land area. The 
region is divided into seven zones and five "special woredas" with a total of 77 woredas. The 
estimated population for 1997 is 1 l,O64,8 18 with 1,624,72 1 children below the age of five years, 
the target age group for NIDs. Two zones in the region, Bench Maji and Gurage are only 
accessible from the regional headquarters in Awassa via Addis Ababa. Thus, some woredas and 
health facilities are over 1000 km from the regional headquarters. 

The S.N.N.P.R. government health care system includes 407 static facilities with 2,243 outreach 
sites. Nearly all facilities and all outreach sites provide immunizations. The region has only four 
staff for managing and supervising routine immunization services throughout the region, as well 
as for implementing other major activities like a regional immunization campaign or disease 
surveillance. These staff include: the regional EPI coordinator, who is the only staff member with 
full time devoted to immunizations; the regional IEC specialist; the regional MCH coordinator; 
and the regional director for MCH and disease control. Because of the vast distances, the limited 
number of staff, and insufficient funding, routine visits by regional staff to all zones and special 
woredas are extremely difficult. 

In health facility surveys conducted by BASICS in August 1995 and in September 1996 in the 
USAIDIBASICS ESHE project, five focus woredas revealed that most health facilities were 
adequately equipped with cold chain equipment and vaccines. The BASICS survey also revealed 
that only 25 percent of the children between the ages of 12 and 23 months had a documented 
measles immunization. In October 1996 during an assessment of the region's vaccine and drug 
supply management systems, a BASICS T.O. also noted that health facilities were adequately or 
in some cases even overly equipped with cold chain equipment, as well as with vaccines. 
(BASICS Trip Reports: "Ethiopia Health Facility Assessment, Using Local Planning to Improve 
the Quality of Child Care at Health Facilities in the S.N.N.P.R." October 1996; "Strengthening 



Vaccine and Drug Supply and Logistics Systems, ESHE Project, Southern National and 
Nationalities Peoples Region, Ethiopia,". 6 - 30 November 1996.) 

NIDs are one of the key strategies for eradicating polio. During NIDs, all children in the country 
below the age of 5 years receive two doses of OPV during two periods (rounds) of immunization 
that last two to three days and are separated by four to six weeks. The purpose of mass polio 
immunization is to interrupt wild polio virus transmission by replacing the wild polio virus in the 
environment with the vaccine virus. The other strategies for polio eradication include house to 
house immunization, or 'mop up,' in high risk areas after several years of NIDs, and reliable 
disease surveillance for acute flaccid paralysis (AFP) to document the absence of polio. 

The 1997 NIDs are the first national polio immunization campaign in Ethiopia. Last year sub- 
national immunization days (SNIDs) were conducted successfully in selected municipalities in 
the country, including Sidamo Zone and Awassa in the S.N.N.P.R. In 1996 Sidamo Zone and 
Awassa, which had an under five year old target population of 8,3 10, achieved 83 percent 
coverage for the first round and 92 percent coverage for the second round. This year the target 
population amounts to 1.6 million children. To cover the entire region, 3,482 additional 
immunization posts have been planned for a total of 6,132 immunization sites. In addition to 
OPV, a single dose of Vitamin A will be given to children from age six months to below five 
years during the second round in December. These children are to receive a follow-up dose 
through the routine health services. 
The dates for the 1997 NIDs are 13- 15 November and 14- 16 December. 

TRIP ACTIVITIES 

12 September 

15-16 September 

17-23 September 

24-28 September 

Met with the USAID Health and Population Office, WHO/EPI, and 
MOH/MCH/EPI. 

Participated in the S.N.N.P.R. NIDs planning workshop in Awassa for the 
zones and special woredas. 

Assisted Regional Health Bureau (RHB) with finalizing the 1997 NIDs 
regional plan, preparing regional vaccine and supply distribution plans, 
and assessing cold chain capacity in the zones. 

Visited the Northern Omo and K.A.T. Zones including health facilities in 
Alaba, Soddo, Arba Minch, and Chencha. Although Konso Special 
Woreda was visited, we were unable to meet with the EPI coordinator 
since we visited on Saturday and on a national and religious holiday 
(Meskel). 



29 September Reported observations and recommendations to the RHB and 
BASICSIAwassa. 

30 September Reported observations and recommendations to MOH, WHO, UNICEF, 
USAID, and BASICS during the weekly NIDs national coordination 
meeting. 

1 October Completed a draft trip report and submitted copies to USAID, BASICS, 
MOH, UNICEF, and WHO. 

Appendix B lists the key persons met during the visit. 

OBSERVATIONS AND RECOMMENDATIONS 

During this visit NIDs preparations had been initiated at the regional and zonal levels, but not yet 
in the woredas and health facilities. Thus, the health facilities visited were not expected to be 
fully informed or in the planning phase for NIDs. The following summarizes the major 
observations from this visit. The recommendations below are based not only on the observations 
during this visit, but also on experiences with NIDs in other African countries. 

Planning 

The NIDs regional planning workshop for the zones and special woredas provided a good 
introduction on the purpose of NIDs, the tasks needed to prepare for and conduct NIDs, social 
mobilization, VVMs, and vitamin A. A list of key points to consider for planning NIDs was 
prepared and distributed to the participants (Appendix C). The participants prepared realistic 
budgets. The MOH, WHO, and the RHB deserve credit for the efficient budgeting process 
by providing clear and consistent guidelines on the allowable costs. The NIDs vaccine 
distribution fiom Addis Ababa to the region is found in Appendix D; the region's requirements 
for the 1997 NIDs are found in Appendix E. 

The remaining and more critical phase, planning and training at the woreda level, requires timely 
funding and as much follow up fiom the regional level as possible. The woredas need to begin as 
soon as possible to: 1) assess the vaccine storage space and ice making capacity in all facilities 
with refrigerators; 2) determine the quantity of available vaccine transport equipment (vaccine 
carriers, cold boxes); 3) carefully plan the locations of posts and vaccine distribution, and 4) 
determine all available mechanisms for mobilizing the communities. However, the woreda level 
activities cannot begin until the NIDs donor funds are received 

Recommendation: The MOH and WHO should make NIDs funding available to the 
regions as soon as possible so that preparations can be initiated in zones and woredas. The 



late receipt of funds at the district or local level has been one of the greatest problems observed 
for NIDs in Africa. 

Cold Chain 

The observed cold chain functions well. However, the long term problems of broken 
refrigerators, motorcycles, and the lack of information on spare parts inventory and needs will 
complicate the planning of vaccine storage and distribution. According to information collected 
during the workshop, 109 (19 percent) of the 530 refrigerators in the region are not functioning. 
The region has begun to recall broken refrigerators to the zone and special woredas for repair, but 
because of the lack of information on the repair and spare part needs, all of the broken 
refrigerators may not be repaired in time for the NIDs. 

Recommendation: Health facilities with nonfunctioning refrigerators should begin 
planning now for back-up cold storage for NIDs OPV. For example, many towns have bunna 
bets with refrigerators. Although such an arrangement may be considered inappropriate or an 
interference with someone's business, a carefully planned distribution, a "fast chain," would 
mean that only a few days storage would be necessary. NGOs are another alternative source for 
refrigerators. 

Ice making capacity will not be adequate in all areas for the standard number of ice packs per 
vaccine carrier. 

Recommendations: Zones and woredas should plan a "fast chain," so that vaccine is 
disbursed from refrigerators to posts as close as possible to the days of immunization. With 
a shorter holding time from the refrigerator to the immunization post, perhaps only one ice 
pack per vaccine carrier may be sufficient. The MOH and WHO should experiment with 
holding times with fewer ice packs and provide guidelines to the health workers on 
transporting vaccine using less ice. The knowledge and use of W M s  will be critical for 
ensuring a reliable cold chain. 

Refrigerator space for NIDs OPV is generally adequate in places visited. However, the 
refrigerators also contained a large supply of routine EPI vaccines. One woreda visited did not 
have enough space for the large amount of NIDs vaccine. 

Recommendation: The storage space required for NIDs and routine vaccines needs to be in 
every facility with a refrigerator. As noted above, facilities without adequate storage space 
need to look for a back-up refrigerator (e.g. NGO or local business). WHO guidelines on 
assessing vaccine storage space were given to the RHB. 

In other countries a lack of information on the quantity of NIDs vaccine remaining after the end 
of the first round led to unnecessary rush ordering for additional vaccine for the second round. 
The lack of information on OPV remaining after the second round could also result in 



unnecessary wastage or future over ordering for the routine supply. Another danger from a lack 
of information on NIDs vaccine balances is the potential for vaccine shortages. 

Recommendation: The MOH, the RHBs, and the zones should establish a mechanism for 
rapid communication so that NIDs vaccine balances from all levels can be communicated 
immediately after the end of each round. 

Coverage 

An ambitious number of NIDs posts (6,132) have been planned in order to cover the entire 
region. If all planned posts are manned by a health worker, health workers in some areas may 
have to cover more than one post. This would increase the number of days for NIDs to be 
completed. 

Recommendation: The priority for this year's NIDs should be to cover the more densely 
populated areas thoroughly. If additional days are required to complete NIDs, each round 
of NIDs should not go beyond one week. 

Surveillance 

There are two Catholic Rehabilitation centers in the areas visited. These centers might provide 
some useful retrospective information on the epidemiology of polio in the region. 

Recommendation: After NIDs, it will be useful to visit the rehabilitation centers in the 
region to collect any useful information about the polio patients, particularly age and 
residence. Although information from rehabilitation centers has many limitations, the data might 
provide some insight on risk areas for poliomyelitis. 

Social Mobilization 

Preparations for social mobilization are going well. On departure the region was preparing for a 
regional meeting to sensitize political and religious leaders. The health workers interviewed 
seemed to be very familiar with ways to mobilize communities. 

Technical Assistance 

During the visit the RHB and WHO expressed interest in additional technical assistance from 
BASICS for the NIDs to assist the S.N.N.P.R. health bureau with assessing the first round and 
with preparing for the second round. 



WHO EPI Training Proposal 

The USAID BASICSIESHE project chief of party requested comments on WHO'S proposal on 
"Developing a National Training Programme in Ethiopia" (Appendix F). A summary of the 
comments is found in Appendix G. 

SUMMARY OF RECOMMENDATIONS 

The MOH and WHO should make NIDs funding available to the regions as soon as 
possible so that preparations can be initiated in zones and woredas. 

Areas with nonfunctioning refrigerators should plan now for back-up vaccine storage. 

The zones and woredas should plan a "fast chain" so that vaccine is disbursed from 
refrigerators as close as possible to the days of immunization. With a shorter holding time 
from the refrigerator to the immunization post, perhaps only one ice pack per vaccine 
carrier may be sufficient. The MOH and WHO should experiment with holding times 
with fewer ice packs and provide guidelines to the health workers on transporting vaccine 
using less ice. The knowledge and use of VVMs will be critical for ensuring a reliable 
cold chain. 

Every facility with a refrigerator should determine the storage space required for NIDs 
and routine vaccines. As noted above, facilities without adequate storage space need to 
look for a back up refrigerator (e.g. NGO or a local business). 

The MOH, the RHBs, and the zones should establish a mechanism for rapid 
communication on NIDs vaccine balances immediately after the end of each round of 
immunization. 

The priority for this year's NIDs should be to cover the more densely populated areas 
thoroughly. If additional days are required to complete NIDs, each round of NIDs should 
not go beyond one week. 

After the NIDs, it will be useful to visit the rehabilitation centers in the region to collect 
any useful information on polio patients, particularly age and residence. 

FOLLOW UP REQUIRED 

The USAID BASICSIESHE project can assist with the NIDs by checking on preparations in the 
project focus woredas during their routine visits. Appendix H lists key items to check. 



Timely release of the NIDs donor funding is critical for initiating woreda, health facility, and 
community preparations, and for continuing follow up visits by the regional team to the zones. 
WHO and the MOH are urged to disburse NIDs funding as soon as possible. 

The RHB should continue their visits to ensure that the zones and woredas are planning and 
organizing the specific tasks for: distributing vaccines, maintaining the cold chain, and 
conducting social mobilization. 

BASICSNashington could provide additional technical assistance for this year's NIDs by 
assisting with assessing the first round and with preparations for the second round. Any 
additional assistance requires a request to BASICS from USAID and the MOH. 
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APPENDIX A 

Scope of Work 

Technical Assistance for National Immunization Days - Ethiopia 

10 September - 2 October 1997 

1. BASICS Technical Officer Mark Weeks will travel to Ethiopia o/a 10 September - 2 
October 1997 to assist the Ministry of Health in the Southern National and Nationalities Peoples 
Region with planning, preparations, and training for the National Immunization Days scheduled 
for November 1997. The assistance will be applied in a manner which strengthens the routine 
EPI and basic health services. 

2. This assignment will contribute to: (a) ensuring logistical and cold chain preparedness; (b) 
developing a tool for supervision and monitoring during the days of immunization, and (c) 
identiqing significant obstacles/constraints to implementation of the NIDs and formulating 
solutions for the problems identified. 

3. The BASICS Technical Officer will work jointly with Ministry of Health staff in the region. 
No logistical support from the Mission will be necessary. Funding for this assignment will be 
provided from BASICS central funds for the USAID Polio Eradication Initiative. 

4. The BASICS Technical Officer will brief and debrief with the Mission at the beginning and at 
the end of this visit. 



APPENDIX B 
Persons Contacted 



MOH 
Wro Hiwot Mengistu 
Dr. Makonnen Admassu 

S.N.N.P.R. 
Dr. Estifanos Birru 
Dr. Sahle Sitti 
Sr. Senait Philpos 
Sr. Abebech Sema 
Ato Demoze Firde 

K.A.T. Zone 
Dr. Lambiro Wamisho 
Ato Dejene Hailu 

Soddo Health Centre 
Slr Lebanesh 
S/r Marta 

N. Omo Zone 
Ato Belete Sumudo 
Dr. Kassahun 

Chencha Hospital 
Ato Dongee Wude 
Dr. Girurn Hailu 
Ato Asefa Desolegn 

UNICEF 
Dr. Wondimagegnehu Alemu 

US AID 
Dr. Carrnela Abate-Green 
Dr. Hanna Neka Tebeb 

WHO 
Dr. Bernard Moriniere 
Ms. Grace Kagondu 
Mr. Bertrand Jacquet 

APPENDIX B 

PERSONS CONTACTED 

Child Health, Team Leader 
MCH (EPI Program Manager) 

Regional Medical Director 
MCH Family Health Director (EPI Manager) 
MCH Coordinator 
EPI Coordinator 
IEC Expert 

Disease Control and Prevention, Head 
EPI Coordinator 

EPI Coordinator 
In Charge Nurse 

EPI Coordinator 
Disease Control and Prevention, Head 

EPI Coordinator 
Medical Officer 
Hospital Administrator 

Health Project Ofiker 

Senior Technical Advisor, Child Survival 
Team Leader, IR3 

Epidemiologist, WHO/Addis Ababa 
WHO/AFRO/EPI, STC Social Mobilization 
EPI Logistics Officer, WHO/Addis Ababa 



BASICSIESHE 
Dr. Vincent David 
Dr. Paul Freund 
Dr. Sjoerd Postma 
Dr. Mengistu Asnake 
Dr. Mulugetta Betre 

Chief of Party 
Deputy Chief of Party, Awassa 
Health Planner, Awassa 
PPHC, Awassa 
PPHC Officer, Awassa 
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APPENDIX C 

Key Points for Planning NIDs 

Organization and Communication 
- Who is responsible for what? (Logistics, cold chain, social mobilization, etc.) 

At all levels (Zone, Woreda, post) 
- How and when will the different levels communicate before, during and after NIDs 

Information 
- target populations - cold boxes 
- OPV requirements - vaccine carriers (available; needed) 
- Vitamin A requirements - ice packs (available; needed) 
- number and location of posts - vehicles (available; needed) 
- number of health workers - posters 
- number of volunteers - other support (NGO's other govt.) 
- refrigerators (condition; repair needs) 

Logistics and Cold Chain 
- OPV and Vitamin A distribution plan; how, when, and from where (Awassa, Addis) 
- vaccine carrier distribution plan with schedule 
- plan for making and distributing ice 
- policy and plan for unused vaccine after rounds 1 and 2 
- How and when will vaccine balances be reported at the end of the round? 
- contingency plan for vaccine or ice shortages during NIDs 

Social Mobilization 
- local strategies (who, how, when) 
- primary messages for polio and vitamin A 
- distribution of materials 
- how will posts be marked 
- resources for communicating messages (NGOs, churches, mosques, etc) 
- special events or meetings 

Training 
- Who will train at each level 
- number of and schedule for workshops 
- content for each level (health workers, volunteers) 
- extra information (VVMs, vitamin A) 

Monitoring, Supervision, Evaluation 
- reporting: what, how, when, and by whom 
- logistics plan for supervision 
- review meeting after NIDs 

Accountability for NIDs Funds and Contributions 



APPENDIX D 
NIDs Vaccine and Vaccine Carrier 

Distribution Plan, S.N.N.P.R. 



From Addis to: 
.... ........- ~ 

Arba Minch .................. 
North Omo .................. 
South Omo .................. 
Konso .................. 
Dirashe 

--~. - 
Total -- ....... - ... - -- 

Wolkite .................. 
Gurage .................. 

Bonga ................. 
WShekicho .................. 
Bench Maji 
-- - - - . . -- -. - - 

Total 

Awassa .................. 
Sidama .................. 
Gedeo .................. 

Hosana .................. 
K.A.T. .................. 
Hadyia 
--- 

Total 

Region Total 
-..... - ..... 

APPENDIX D 
OPV and Vaccine Carrier Distribution for 1997 NIDs - S.N.N.P.R. 

- OPV 
Doses 

Storage 
Req. 

. 
From Addis to: 

South Omo .............. 
Konso 
Dirashe 

-- p-..---.----------........... ...-..- 

Total Direct from Addis; one container 
--p--.--ppp.-.-.---- -- 

Wolkite - Bonga 
Gurac~e 

Bench Maji . .. 

1,920 Direct from Addis; 20 pallets 
-- - - -- - 

container - --- pallets 

Region - Total I L 6 132 1 5,624 [ - NIDs vaccine ----- carriers in Addis -- - - -. -. - 



APPENDIX E 
Requirements for 1997 NIDs, S.N.N.P.R. 



APPENDIX E 
Requirements for National Immunization Days: 14, 15, 16 November; 12, 13, 14 December; S.N.N.P.R. 

Zone1 
S. Woreda 
Sidarna 

Gedeo 

Hadiya 
- ---- 

North Omo - -. - - -- 
South Omo - - - - - - - 
Gurage -- 

WShekicho -- 

Bench M a j ~  - - 

Konso - -- 

Derashe 
- - 

Amaro 
- - - 

Burji 
- --- 

Yem 

Total 

Pop. 
< 5 years I 

- ~ 

OPV Vit. A Vaccination Posts Personnel Cold Chain 
.- ~ ~ - -  . -- - . - - - - - --- 

(doses) / (capsules) 1 Static : Oheach : ~ d d .  ~otol.1 Wstaff : Y O ~ .  : ~ u p s .  a c i e  i s  I i a c l i s  [--&~d Boxes 

I - -- -> -- 
Posts 1 Need Avail t ~ ~ b - r ~ v a i l  Need : Avad 



APPENDIX E (cont.) 
Requirements for 1997 National Immunization Days, S .N.N.P.R. 

Zone/ 
S. Woreda 
Sidama 

- - 

Gedeo -- 

K.A.T. 
. --- 

Hadiya 
- -  - 

North Omo - -- 

South Omo 
Gurage 
WShekicho 
Bench Maji 

Konso 
Derashe 
- 

Amaro 
. - - - 

Burji 
- -- - - 

Yem 

Region 
Total 

- 

Posters - - -- 
Quant~ty : Cost (I 5) 

2,800 : 4,200 -__, 
900 : 1,350 - -- -- - -- - 
1,300 : 1,950 - -. - - - - - - 

2,100: 3,150 
-- - 

6,000 : 9,000 

1,800 2,700 
-. - - . 

3,700: 5,550 
- -- -- 

3,300 - 4,950 
-1 - --a 

-- 1,770 : 2,655 . -- 
530 : 795 

- - -- 

220 : 330 
- -- - - - -- - 
530 - 795 
--2 -- - 
250 : 375 

- -- - . - - -- 
370 : 555 

50 : 75 

25,620 1 38,430 

- 

-- 

Total 

Cost 

4 1,53C ----- 

14,570 
- ---- 

20,200 
- .- 

23,050 -- 
92,750 -- -- 
8,245 

- -- -- 

57.60C 
. - -- - - 

50,900 -- - 

-- 19,495 

8,160 
- - 

354C 
- - . 

8,055 _ .- 

3,790 
- - - - 

5,740 -- - 
3,575 

- 361,200 

- 

Social Mobilization Materials 
--- - -- --- - -. -- - 

Leaflets Batter~es -- - - -- - - - - - - - - - - - - - 

- -- - 

Paper Caps 

Quant~ty : Cost 

13,000 : 6,500 
A-- 

4,400 2,200 
-*- -- - 

6,200 3,100 
- - - - 

6,800; 3,400 

28,600 : 14,300 - ---. 
1,700: 850 

-- 7- 
17,800 : 8,900 - 
15,800 : 7,900 

----- 

5,600: 2,800 - .  . 

2,500: 1,250 

1,000; 500 - - 

2,400 : 1,200 
-___L - -- 

1,100: 550 
- - . 

1,700: 850 - 
500 250 

, 109,1001 54,550 

Quant~ty : Cost (3) 

- 
360: 1,080 --- 

- - - 240: 720 
--- 

200: 600 

200; 600 

1,000 : 3,000 

240: 720 -- 1- 

600: 1,800 
- - - - -- -- 

- 400: 1,200 
3 

320 : 960-- --- 
80: 240 
- - - - 
120: 360 - - -- - -. 

120: 360 
. - 

80: 240 - . 

120: 360 - 
0 0 

4,080: 12,240 

Quant~ty : Cost ( 75) 

13,000 9,750 - 
4,400 : 3,300 

- -- 
6,200: 4,650 

- 

6,800; 5,100 
- ---- 

28,600 : 2 1,450 
---- - 

1,700: 1,275 - 7 -- 
17,800: 13,350 
- - - 

15,800 11,850 
- - - - 

5,600: 4,200 
- -- - - - - - 

2,500: 1,875 
-- 

-- 
I,OOO: 750 

2,400 1,800 
- - 

1,100: 825 
- - -- -. 

1,700 : 1,275 
- -- - - 

1,000 ; 750 

109,600 82,200 

. -- -- - 
T- Shtrts 

. - 7  

Quant~ty : Cost (lo) 

2,000~ 20,000 --- - 

-. 
700 : -. -- 

7,000 

990 : 9,900 

1,080: 10,800 
- -- 

4,500 : 45,000 -- - -- 
270: 2,700 -- -- 

2,800 : 28,000 -- - - - -- 
2,500: 25,000 
- -A- 

888 : 8,880 - *  -- _- 
400: 4,000 - -- - 

160: 1,600 
- - - 

390 : 3,900 - - I--- 

180 : 1,800 
-- - - - -- 

270 : 2,700 

Quant~t~y 

.- - - - 9 

6 
-- 

5 
- -~ 

5 

25 
-- 

6 

15 

10 
.- -- - 

- - 8 

2 

3 -- - 

- 3 

. - 2 
~ 

- 
3 

0 

, 102 

250 2,500 

, 17,378: 173,780 



IZone, 1 
S. Woreda 
Sidama 
- - 

Gedeo 
K. A.T. 
- - -  - 

Hadiya 
-- 

North Omo 
-- - 

South Omo - - - - - 

Gurage - -- - - - - - 

WShekicho 
- - . - . - - 

Bench Maji --- - - - -- 

Konso 
Derashe 

Amaro 
Burji 

Totals 

APPENDIX E (cont.) 

Requirements for 1997 National Immunization Days, S.N.N.P.R. 

Social Mobil~zation 

Personnel I P l a n n m  I S. Woreda I- - - - 

Gedeo -- 
K.A.T. - 
Hadiya 
- - - - - - - - 

North Omo 
-- 

south Omo - 
Gurage 
KlShekicho 
-- 

Bench - - - -- Maji - - 
Konso - 

Derashe --- --- 

Amaro 
-- 

~ u r j i  
- - - -- 

Yem 
Totals 

I .  The cost for Social Mobilization materials is not included in Total Cost for the Region. 
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World Health Organization 
Expanded Programme on Imnuxnization - 

\ 

Developine a National Training Promamme in Ethiopia 

Background 

In 1995 the Expanded Programme on Immunization (EPI) in Ethiopia was reviewed by 
the Family Health Department, Ministry of Health, in collaboration with USAID, 
UNICEF and WHO. This extensive review not only described the scatus of the national 
immunization programme, but also identified obstacles to achieving p r o g r i i e  
objectives. Training in the EPI programme was included in the review, as part of the 
section on technical support, and the report stated that: 

'The review team was impressed with the commitment and capability of thc staff at all 
levels of the health service system. Many of thc staff interviewed, however, expressed a 
desire for additional training andlor reported that activities were hampered by the lack of 
qudificd staff. Most staff xeported a need for training in their specific technical area and 
the need for training in management.' 

Recent discussion of training needs with EPI staff in Ethiopia confirm that littie has 
changed since the joint review reported in 1995. While the commitment of staff remains, 
there arc few training opportunities: for some staff it is 15 years since they were able to 
attend an EPI related course. 

The present proposal arises following recent discussions in Ethiopia, between national 
officials and staff from AFRO, at which interest was expressed in devising a 
comprehensive programmc of training to meet the needs of sta f f  at d l  levels. This was 
subsequently supported by the Interagency Co-ordinating Coxnmittee, meeting in Addis 
Ababain March. 

Aim and objectives of the training project 

The aim of the project is for UNICEF, BASICS and WHO staff to collaborate with EPI 
programme staff in ordw to build the training capacity for EPI in Ethiopia. The objectives 
of the project are therefore to: 

0 build the capacity of the Regional Health Bureaux (RHB) to conduct training courses 
relevant to EPI by supporting them in: 

a) assessing the current learning needs of EPI staff at all levels 
b) preparing a €raining plan which will meet the identified needs 
C) assisting with the implementation of a training strategy, identifying resources as 

necessary 
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0 in collaboration with the RHB, evaluate the training strategy in terms of performance 
change as well as knowledge gain 

0 identify factors which either support or hinder the implementation of new training 
strategies. 

Project plan 

The project will have four distinct phases: assessment of leaming necds, planning OF 
training activities, implementation of programmes and evaluation of outcomes. It i s  vital 
that EPI staff are able ta participate fu3ly in all of these phascs. both to advise in the 
assessment phase, and to assist in designing programmes which art relevant and realistic 
for Ethiopia. This proposal refleets the necessarily incremental nature of a collaborative 
project such as this. 

A comprehensive assessment of learning necds should be cmicd out at all lcvels of the 
hcalth care system. Ethiopia has 1 I rtgions, 71 zones, about 500 wercdas and 2000 health 
facilities. Each level is to be sampled, concentrating on two regions. Tht final decision 
regarding the regions to be included will be taken with national EPI officials. 

The assessment of learning needs will use a triangulation method, in order to capture both 
subjcctivc and objective data. Objective data will be sought from two regions regarding 
the numbers of staff involved in EPI, their job descriptions, locatiws, and basic and 
continuing training records. In collaboration with the regional staff, a sample of health 
care facilities will be selected at all levels in the region, and visited by the review team. 
Visits will provide opportunities for sub jdvc  and objective observations. EPI staff will 
be asked for their own estimation of their learning needs, using a semi-structured 
questionnaire to organise information. Observation of practice, guided by a prepared 
checklist will provide objective data about standards of practice, and arcas needing 
improvement. Cross-checking of observations by two or more obscrvcrs will strengthen 
the validity of findings. 
Collation of these data will offer a comprchensivc view of training necds in two rrgions 
at all levels of care, and this can be used to inform the next phase of thc project. 

In addition, information will be collected from Schools of Public Hcalth, Schools of 
Medicine and Nursing regarding the educational expertise to support the preparation of a 
cadre of 'master trainers' in Ethiopia An inventory will be prepared of the expertise 
available, and the interer;c in the project Thcsc links will offer an opportunity to consider 
jointly with the Schools how pre-service cumcula content prepares new health workers 
to deliver effective vaccines safely, and to acquire and use skills in epidemiology and 
public health. Major curriculum revision will require the development of an additional 
project. 
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Phase 2 - 
Dluing the second phase, a training plan will be formulated. The learning needs 
assessment will bc used as a basis for this. 
This proccss will be co-ordinatcd by a training manager for Ethiopia, and funding will be 
sou@t to secure this post. The training manager will be supported by collaborating 
institutions as necessary. It is proposed that the existing Interagency Cosrdinating 
Committee be asked to become the steering commitkc for the project, with additional 
members convened as approprie. 
AIthough it is not possible to be dcfmitive about the outcome of this phase of the project, 
there are several points which must bc considered in designing a tmining programme. 
Firstly, so called cascade W n g  bas been shown to be ineffective in a number of 
situations, and for many reasons. (Bryce tt al, 1993) While this method is a tempting one 
to use, its application should bc considered carefully. The questions which need to be 
posed facus on the skills of those trained to train others, the time they have to do this and 
the support they rtctivc to aain others on a continuing basis. 
Secondly, it is important to include managers in training opportunities, because then are 
often resource implications when practicc changes as a result of training. 
A third point is the need for continuing education, rather than an isolated course. In order 
to achieve this, a record system is required, as well as a programme of training activities. 
A further consideration is the need ro ensure that the programme is sustainable within the 
Ethiopian system, and its nsourccs. 
Finally, the nature of training activities must also be considtred. Training is not only 
short courses, but can also encompass changes in usual activities, such as sccondmcnt to 
another part of a programme for several wccks, supervision in post which is to aid 
learning rather than to manage, and self-directed learning activity. A range of training 
activity has many advantages if it is sustainable; chief among these is improved 
motivation and changes in practice. 

Phase 3 - 
The training programme will be implemented gradually during this phase. A number of 
activities will probably take place simultaneously: master trainers will be prepared; 
mattrials will be nvicwed; managers will be trained. There may be opportunities for 
some staff to be trained outside Ethiopia when this is appropriate, and this could begin 
immediately. 

The role of the Intcragcncy Co-ordinating Committee as a steering group will be 
especially important during this phase, to advise on implementation strategy, to review 
materials, to continue to motivate staff, and support the training manager. A possible 
plan for implementing the training strategy is appended, but it is stressed chat this is 
provisional, and subject to change by the stcering group and after the learning needs 
a s S C S ~ t  : 
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Phase 4 

This is the evaluation phase. It is vital that evaluation is carried out on a number of levels: 
reaction to the programme (quality. usefulness, appropriateness): learning from the 
programme @as howledge been gained?): performance changes (has the programme 
affected practice?): impact on the population (is there a health gain as a result of practicc 
changes and the programme?). 

A5 well as this evaluation, a further assessment will be made of the project itself, in order 
to identify those factors which either promote or hinder change taking place. This will 
offer important information for other programmes and projects in other places, even 
though to some extent it will be population specific. 

Evaluation will be repeated at intervals, to review the sustainability of the programme, 
and its continued outcomes, and further funding will be sought for this stage of the 
project. 

In mctting the objectives of this project, therc are 4 major outcomes: 

increased capacity of the RHBs to plan, organise, conduct and cvaluatc training 
programmes relevant to EPI 
a sustainable EPI training programme for Ethiopia, based on a learning needs 
assessment and designed with the full participation of EPI country staff 
identification of factors which affect the processes of change 
comprehensive evaluation of a training programme. 

Reference 

B~yce J, Cutts F, Naimoli J, Beesicy M; What have teachers learnt?; The Lancet, vol 
342, 160- 162, 1993 
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Comments on WHO'S "Developing a National Training Programme in Ethiopia." 

Aim and objectives of the training project 

The impact of this project will be greater if it aims at developing regional capacity to conduct 
routine in service training on all aspects of health care delivery, not only immunization. It will be 
a tremendous missed opportunity if health workers only receive training on immunization 
specific topics when many of the skills and concepts required for giving immunizations, such as 
supply management, monitoring, and infection control, also apply to the delivery of other health 
services. 

Rather than aiming at specialized training courses, teaching how to train would provide a better 
and more sustainable foundation for improving the quality of all health services. In a country as 
large and diverse as Ethiopia and with such few staff at the central level, it is more critical to 
develop a process from which the regions can strengthen their own training programs, rather 
than to conduct a series of specific training sessions over a limited period of time. 

Project Plan 
Phase I 

Inadequate training in Ethiopia is a systemic problem owing to, not only infrequent training, but 
also to frequent transferring of staff. If, as pointed out in the EPI programme review, some staff 
have not had EPI training for 15 years, then a "comprehensive assessment" would not be 
necessary, or the best use of human and financial resources. It would be better to just start from 
the beginning. I do not mean to imply that an assessment is not necessary, only that a great deal 
of time and resources for a conducting "comprehensive" assessment are not warranted when the 
fundamentals are not yet in place. Only assessing "EPI" training needs would be a missed 
opportunity. Rather than conducting a "comprehensive assessment" in two regions, it would be 
better to develop a simplified needs assessment process which the regions could use to perform 
their own assessments. 

Including the existing health training institutions in the project for eventually improving pre- 
service training nation wide is an excellent idea. However, developing a national "cadre of 
master trainers" is probably not sustainable and a missed opportunity if they only cover EPI. As 
mentioned above, capacity building should focus on the regional level. 

Phase 2 

Training plans should be region specific and developed by and in the regions. 

I don't think that the EPI ICC would be the best group for overseeing the development of a 
training program. Members are not necessarily well experienced with training and training 
methods. 



In addition, members of the ICC have many other responsibilities. Awaiting their decisions and 
concurrence would probably delay the project. A more specific committee including experienced 
"Trainers" would be more efficient and more effective. 

Agreed, "cascade training" or training of trainers who train trainers ... is ineffective. Also, I 
highly agree with the proposal's statements on the importance of continuing education and 
sustainability. However, I'm not sure that the rest of the document adequately covers these areas 
in terms of the proposed activities. 

Phase 3 

Training outside Ethiopia will not have much impact on improving the quality of training, and 
probably will not be appropriate, except possibly for some Africa based programs. 

Phase 4 

ok. 

Outcomes 

Except for the EPI specific focus, these outcomes seem more in tune with a decentralized and 
more sustainable training program. Perhaps it's just my interpretation, but the rest of the proposal 
seems to advocate a more centralized approach. 

Other 

Add a component on developing capacity for providing on the job training through supervisors. 
Supervisors should be reinforcing the formal training that the health workers are receiving. 

M. Weeks, BASICS 
8 Oct. 1997 



APPENDIX H 
NIDs Check List for Zones and Woredas, S.N.N.P.R. 



APPENDIX H 

NIDs Check List for Zones and Woredas - S.N.N.P.R. 

Name of ZoneIWoreda: Date of Visit: 

Resources for Social Mobilization identified (local leaders, church, mosque, etc.). 

NIDs sensitization meeting scheduled or held. 

Social mobilization activities planned for informing community about NIDs.. 

Location of NIDs posts identified. 

Local target populations available. 

Vaccine and Vitamin A distribution plan prepared for both rounds. 

All refrigerators functioning or taken for repair. 

Refrigerator space adequate for NIDs and routine vaccine. 

Freezer space adequate for making ice packs for NIDs. 

Training dates set for Woredas, or health staff and volunteers. 

NIDs guide distributed. 

IEC materials distributed. 


